SUMMARY Parents of 99 children who were admitted to hospital with whooping cough or measles, and of 50 children with whooping cough or measles who were nursed at home, were interviewed to determine the extent of morbidity and its effects on the family. Children admitted with whooping cough or measles spent a mean of 12-6 and 5 8 days in hospital, respectively. Time to full recovery was 13-7 and 2-1 weeks, respectively. Over a third of the children who were admitted were emotionally upset during the admission and for several weeks afterwards. Parental anxiety and exhaustion were common. Routine family life was appreciably disturbed. Advice from health care professionals, based on misconceptions of valid contradictions to immunisation, was the main reason for refusing vaccination.
Routine immunisation against whooping cough and measles is recommended for all except a small minority of preschool children.1 The vaccines are safe and effective.2 3 Failure to maintain high rates of vaccination results in epidemics2 4 5 with preventable deaths and serious complications in previously normal children. 8 Even uncomplicated illness can cause substantial morbidity for both patient and family. Public confidence in whooping cough vaccine, eroded by a media campaign, is not reliably supported by the medical profession.9 It is probable that the public extrapolates from its misinformation on pertussis vaccine to form erroneous concepts of the dangers of, and contraindications to, measles vaccine.10 11 In 1985 the percentage of eligible children in England vaccinated before 3 years of age was 85% for diphtheria, tetanus, and polio but only 65% for pertussis and 68% for measles. The World Health Organisation's target is primary immunisation in 90% of all European children less than 2 years of age by 1990.
The aim of this study was to identify the morbidity associated with whooping cough and measles, the emotional and financial hardships that they cause within the family, and the areas where communication between health care professionals and the community has broken down. Mean length (weeks) of illness (range) 13 7 (I week-6 months) 2-1 (3 days-6 weeks) These socially disadvantaged families are perhaps least able to cope with the emotional and financial stress of having a child in hospital, and a child who may then need a long period of convalescence at home.
Patients and methods

All
Acceptance of immunisation reflects belief in the efficacy and safety of the vaccine and realisation of the seriousness of the disease.9 Misconceptions about the severity of childhood illness will gain credence from casual misdiagnosis. Three children had been diagnosed as having measles when less than 1 year of age, and were not subsequently given measles vaccine. A high proportion (68%) of such infants are seronegative to measles antigen. 14 Seventy six per cent of the 25 children with measles who were nursed at home had received measles vaccine. Many parents described a short lived feverish illness with a rash, but without conjunctivitis or cough. Misdiagnosis of other, less severe, viral infections as measles will perpetuate the myth that measles is a trivial illness. Diagnosis of measles in immunised children will erode faith in the efficacy of the vaccine. We suggest that when measles is diagnosed in children under 1 year old or who have previously been immunised, the diagnosis should be confirmed by serology.
The results of this study illustrate the many reasons given for non-immunisation, despite most parents' belief in the general principle of childhood immunisation. All our information was received from interviews with parents only, and it must be considered possible that their memories of contact with health care personnel, and of the advice offered to them, may be clouded by their own attitudes to immunisation, and feelings of guilt after their child had contracted a serious illness. None the less, the results of this study suggest that it is the health care professionals who-through advice based on misconceptions of the valid contraindications to immunisation-fail to protect children against these preventable infectious diseases. Our results show that the same misconceptions are being perpetuated that were recorded in earlier studies.9 10 Nor is the profession consistent in the information it delivers to parents15-17; there are clear disparities in general practitioners' and health visitors' convictions about the need for whooping cough and measles vaccine compared with those for diphtheria, polio, and tetanus. '2 18 Local'9 and national20 studies have shown that professional commitment, publicity campaigns, and involvement of parents can raise the vaccination rate to the targeted 90% for primary immunisation of all European children less than 2 years of age. We have shown that there is extended morbidity for children and families during and after measles or pertussis infection. The target immunisation rate must be met. 
